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PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING 



Insert Title: 



Fill in Appropriate 

Information - 
For Use Without 
Specification 
Attached: 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 •■Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLIC ATIONS 

As a below named inventor, I hereby declare that my ^^^^^^^^^^^^L^ 
invention entitled: 

w k.tf.once RFrnnnmn MEDP ™ DEFECTTVF ™™ MM * AQ1MEm 
I^nn AND AFPA« ATTIS FOR WRT ^-ONCF RECORDING MF.DIUM 

the specification of which is attached hereto. If not attached hereto, me appUcation is id^^^ 

forth above and/ or the following: as 

The specification was filed on_ — " 



Insert Priority 
Information: 
(if appropriate) 



Insert Prior US. 
Application^): 
(if any) 
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Insert Provisional 
Application^): 
(if any) 



Insert Requested 
Information: 
(if appropriate) 



United States Application Number, 
and amended on _ 



the specification was filed on 

International Application Number m 
amended on. 



(if applicable) and/or 

as PCT 

and was 



(if applicable) 



amenaeu un _ ■ . 1 . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the darms, as 
^a&K^Tty^^^mation which is material to patentability as defined in Title 37, Code of Federal 



Prior Foreign Application^) 



Priority Claimed 



P2003-15634 



Korea 



(Number) 



(Country) 



(Number) 



(Country) 



March 13. 2003 


H 


□ 


(Month/Day/Year Filed) 


Yes 


No 




□ 


□ 


(Month/Day /Year Filed) 


Yes 


No 




□ 


□ 


(Month/Day/Year Filed) 


Yes 


No 



(Number) (Country) 
thereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional appucations(s) listed below. 



( Application Number) 



(Filing Date) 



(Filing Date) 



(Application Number) 

All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 

Date of Filing (Month/ Day/ Year) 



the Filing Date of This Application: 
Country 



Application Number 



I hereby claim the benefit ^^^^^^^^^T^^^^^^ 



international filing date of this application. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
(Status - patented, pending, abandoned) 



PLEASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 
I 

Full Name of Ftttt 
or Sot Invent or: 
U^ertNama of _^ 

Insert Resident* 



Insert Post Office 



Full Name of Second 
Inventor, if any: 



FuD Name of Third 
Inventor, if any: 



Attorney Docket No. 0465-1036P 




Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P O Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I ^ declare that all statemen^ dc .herein of 2*~» g 

and beSefare believed to be J™^**"^^ isfr the United States Code and that 

the like so made are punishable by ^aS oK or any patent issued thereon, 

such willful false statements may jeopardize the validity or me appn^ 



I GIVEN NAME/FAMILY NAME 

Yong Cheol PARK 

Residence (City, State & Country) 

Gwachon-si, Gyeonggi-do, Korea 



INVENTOR'S SIGNATURE 



CITIZENSHIP 
Republic of Korea 



DATE 



MAILING ADDRESS (Complete Stre et Address including City, State & Country) 
215-204, Jugong AFT., Worurmn-dong, Gwachon-si, Gyeonggi-do, Korea 



INVENTOR'S SIGNATURE 



I GIVEN NAME/FAMILY NAME 

| Sung Dae KIM 

Residence (City, State & Country) 

I Gunpo-si, Gyeonggi- do, Korea 

MAILING ADD RESS (Complete Street Address including City, State & country) 
1110-1406, J ugong APT., Sanbon l(il)-dong, Gunpo-si, Gyeonggi-do, Korea 
GIVEN NAME/FAMILY NAME | INVENTOR'S blCM a i ukc 



DATE 



>p7? 

CITIZENSHIP 
Republic of Korea 



DATE 



Residence (City, State & Country) 



CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



Full Nam* of Fourth 
r, if any; 

see above 



Full Name of Fifth 
Inventor, If any: 



[ GIVEN NAME/FAMILY NAME 
Residence (City, State & Country) 



INVENTOR'S SIGNATURE 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



I GIVEN NAME/FAMILY NAME 



INVENTOR'S SIGNATURE 



j Residence (City, State & Country) 
MAILING ADD RESS (Complete Street Address including City, State & Country) 



DATE 



CITIZENSHIP 



DATE 



CITIZENSHIP 



Full Nunc of Sixth 
or, if any; 

ace above 



GIVEN NAME/FAMILY NAME 



INVENTOR'S SIGNATURE 



j Residence (City, State & Country) 
MAILING ADDRESS (Complete Street Address including City, State & Country) 



DATE 



CITIZENSHIP 
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